[Gall bladder drainage at acute pancreatitis].
Determination of indications and contra-indications to cholecystostomy in patients with acute necrotic pancreatitis was the aim of this study. 102 patients were examined. Presence of caput pancreatis enlargement, infiltration and limited fluid accumulation, gall bladder enlargement and increase in bilirubin level was evaluated. Evidence of biliary hypertension was evaluated according to bile amount flowing out of the cholecystostoma. Findings allowed to draw the following conclusions. Increase in conjugated bilirubin, dilatation of bile ducts, gall bladder enlargement over 120 mm lengthwise are the indications to cholecystostoma surgery at acute necrotic pancreatitis. Gall bladder drainage in other cases is not reasonable. Cholecystostoma surgery should be carried out at the latest 3 days from the moment of admission to hospital preferably by laparoscopic method. Presence of initial hypotension is the contra-indication to gall bladder drainage even in case of total normalization of hemodynamics.